In this study, the associations between sedentary and nonsedentary lifestyles with certain anthropometric and cardiovascular parameters were investigated.
Therefore, this study aimed at investigating the associations between physical activity (non-sedentary) and physical inactivity (sedentary) behavior with certain anthropometric and cardiovascular parameters.
Materials and Methods
The research was carried out at Nnewi, Anambra State in Nigeria. The study population consisted of four hundred randomly selected sedentary and non-sedentary male participants in the age group of 25-55 years. All the subjects gave consent after the the non-invasive procedure. Those that satisfied the inclusion criteria participated in the study while those with deformities or endocrinal disorders, hypertension and cardiovascular diseases were excluded.
Anthropometrics
Anthropometric parameters like weight in kilograms, height in centimeters, waist, hip and mid arm circumference in centimeters were measured in the morning session.
Weight
Weight was measured using a standard weighing balance, a product manufactured by Naugra Export, Ambala,
Haryana, India
All loads (like keys and phones) were stripped from the subject before ascending the weight balance.
The subject was made to stand barefoot on the baseboard of the weighing balance in the anatomic position and with the head in Frankfurt Plane. The weight was then recorded in kilograms (kg). 
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Height
Height measurements were taken using a fixed height meter (a product manufactured by Calcon International Private Limited, Pune, Maharashtra, India) with a vertical backboard and movable headboard. Height was measured to the nearest 0.1 meter. The subject was asked to stand upright, bare foot on the ground with heels, buttocks, upper back and back of the head making firm contact with the wall (this helps the subject to stretch to his full height).
The chin is tucked in slightly and the head is held erect. A headboard was pressed firmly onto the subject's head to form a right angle to the wall and the subject was asked to bend his knees slightly when he steps away so that the headboard is not disturbed before the height is recorded.
Body Mass Index (BMI)
Body Mass Index was calculated based on the formula: 
Waist Circumference (WC)
To measure the waist circumference, a measuring tape (manufactured by John Tools, Ltd, Lagos, Nigeria) was used starting at the top of the hip bone, and then brought all the way round to the level just above the subject's navel. It was ensured that the tape was not too tight and that it was parallel to the floor and the subject did not hold his breath while measuring them. The measurements were then recorded in centimetres.
Hip Circumference (HC)
Hip circumference was measured using a measuring tape (manufactured by John Tools, Ltd, Lagos, Nigeria).
It was measured round the widest portion of the buttocks, with the tape parallel to the floor. The measurements were then recorded in centimetres.
Waist-To-Hip Ratio (WHR)
Waist-to-hip ratio was calculated based on the formula: WHR = Waist measurement / Hip measurement (W/H).
Blood Pressure
Measurement of blood pressure is a simple and painless procedure that gives a lot of useful information about the heart and the condition of the blood vessels. Measurement of the maximum pressure (systolic) and the minimum pressure (diastolic) made by the beating of the heart was done using a digital sphygmomanometer, a product of Omron Medical Equipment Ltd, Mumbai, India.
Standard methodology, as recommended by the fourth report on diagnosis, evaluation and treatment of high blood pressure in adults, was used to measure blood pressure.
Before measuring blood pressure, the procedure was explained to the subjects who were reassured that it is not painful.
All efforts were made to eliminate factors which might affect the blood pressure (such as anxiety, laughing, talking) in order to facilitate the blood pressure recording under simulated "basal" or "near basal" conditions. Blood pressure was recorded only when the subject had become accustomed to the observer, the instrument and surroundings.
The blood pressure was measured in sitting position with the subject's back supported, legs uncrossed and feet on the floor with different bladders according to the individual's arm, after resting for 5 minutes. The blood pressure recordings were expressed in mmHg.
Assessment of Sedentary Lifestyle and Non-Sedentary Lifestyle
Subjects were asked the level of their physical activities. Subjects who spent less than 150 minutes of moderate physical activity or less than 60 minutes of vigorous physi- while subjects who spent more than the minutes indicated above were classified as non-sedentary subjects [6] . Such physical activity includes walking, jogging, bicycling, and sports such as basketball, soccer etc.
Statistical Analysis
The data were analyzed using Statistical Package for 
Results
Comparative analysis of the study population using independent sample t-test showed a statistically significant difference between the sedentary and non-sedentary subjects (p < 0.0001) for weight, BMI, WC, HC, WHR and p < 0.010 for height, with the sedentary subjects having greater values in all the parameters measured ( Table-1 ).
There was a statistically significant increase in systolic and diastolic blood pressure in sedentary subjects when compared to non-sedentary subjects (Table-2 ).
There was statistically significant increase in BMI and WHR in sedentary subjects in Group-II and in Group-III when compared with non-sedentary subjects in the same age group. In Group-I there was slight increase in mean BMI and WHR in sedentary subjects compared to nonsedentary subjects though it was not statistically significant (Table-3 ).
There was a statistically significant increase in systolic and diastolic blood pressure in sedentary subjects when compared to non-sedentary subjects. In all the age groups, mean SBP (mmHg) in sedentary subjects were statistically higher when compared to non-sedentary subjects. There was a statistically significant increase in the mean DBP in sedentary subjects in all age groups when compared to non-sedentary subjects of the same age groups (Table-4 ).
The Pearson's correlation test showed no significant association between anthropometric parameters and systolic blood pressure; however, there were significant positive (Table-6 correlations between some anthropometric measurements (waist circumference, hip circumference) and diastolic blood pressure in the non-sedentary subjects (Table-5 ).
Pearson's correlation revealed that only waist-hip ratio had significant positive association with diastolic blood pressure (p < 0.01) among the sedentary subjects while the other variables had no significant correlation with the cardiovascu- tions collaborate the findings of other studies [19, 24, 25] . This finding agrees with the results of another study [33] which suggested WHR as one of the best predictors of In addition, a correlation analysis was performed to examine the relationship among WC, HC, WHR and blood pressure (systolic and diastolic).
Discussion
In non-sedentary subjects, the test showed no significant association between these parameters and systolic blood pressure. Many investigators have earlier reported significant positive correlation of BMI with blood pressure [30, 31] . Javed and colleagues found that BMI significantly 
Conclusion
People with sedentary lifestyle should be engaged in an exercise program, which would significantly improve their health. Maintaining a healthy lifestyle, including exercise, will result in increased energy levels.
Further investigations on hormonal assay and lipid profile estimation along with fat parameters can be done to
give a better understanding about sedentary lifestyle and its consequences. There is a need to evaluate the strategies and efficacy of physical activity in relation to various diseases.
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